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Supplement to
Attachment 3.1-A
Page 40
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Amount, Duration and Scope of Medical and Remedial Care
Services Provided to the Categorically and Medically Needy

28. Services Provided Individuals with Special Health Care Needs

Therapeutic, rehabilitative or palliative services are covered when rendered in a free standing
specialty facility serving a disproportionate percentage of Medicaid eligible children with
specific medical conditions. These facilities are critical to the safety net service system for
children with special health care needs, To qualify as a freestanding specialty facility, the
facility must be designated by the Director of Michigan’s Title V program. Such designation
must be concurred with by the Medical Services Administration.
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Attachment 4.19-B
Page 18

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Policy and Methods for Establishing Payment Rates
(Other than Inpatient Hospital and Long Term Care Facilities)

23.  Payment Adjustments for Children with Special Health Care Needs Approved Specialty
Providers (Title V Agencies)

The payment adjustment method determined by the Medical Services Administration is the
lesser of:

e The difference between the fee-for-service (FFS) Medicaid fee screens and the average
commercial rate.

¢ The difference between the FFS Medicaid fee screens and the provider’s customary
charge.

A provider’s customary charge refers to the Amount which is charged in the majority of
cases for a specific medical procedure exclusive of token charges for charity patients and
substandard charges for welfare and other low income patients.

Children with special health care needs approved specialty providers receive a base
payment equal to the FFS payment paid to other practitioners. Each fiscal quarter, the
Medical Services Administration (MSA) generates a report for the affected providers.
When the participating providers and the MSA confirm the accuracy of the report, the
payment adjustments are determined. The payment adjustments are made for each fiscal
quarter. The process includes a reconciliation that takes into account all valid claim
replacements affecting claims that were previously processed.
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